Heolth,
Welfare
Public

Service

FILED APR 14

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1959gisrrarion Distriet No. vronsnnnn.

Primary Registration District No. __

__59-011896

STATE FILE NUMBER

B20..

3/

1. PLACE OF DEATH

2. USUA.L RESIDENCE (Where deceosed lived.

If institution: Residence byfore

. 300 e cOounty St, Louis STATEMigsouri b COUNTY St Loudnsse
1-57 b. crrv (If oursid f-"’V gLL NSHIP only) | Inside Limits c. CITY 5’0{ Inside Limits
TowN Me nv111 Yos [ No[] TOWN Richmond Heig ht Yeshe] No[]
! c. Eggél'?:r%g’: (If NOT in hospital, give location) | Length of stay in 1b d. STR‘EETs (If ours-de, give location) Reside on Farm
ADDRES!
msTitution Kerth Rd Box #7B5 2 wks 1321 MeCutcheon Yes [J Ne[&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print} OF
Baby GCeorge Taylor OEATH April 6, 1959
5. SEX ¢ §&. COLOR OR RACE{ 7. MARRIED[ ] REVER MARRIEDE] 1y 8. DATE OF BIRTH 9, Alce. {'-",{;‘"; ::J:::en :i’vsm |: UNDER QL'HRS.
. ¥ ] ir a L ] oy ours i,
Male White wIDOWED [] vivorceo(J| March 3, 1959 o1 | ] J
10a. USUAL DCCUPATION {Give kind of work dons | 1Ok, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stoie or country} 12. CITIZEN QOF WHAT COLUNTRY?
during most of worhing life, evan if retired) INDUSTRY -
infant St. Louis, Mo @ U S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
£ " George Taylog the 3rd| Marcia Willis Single
'éi 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yas, no, or unknown)i {If yes, give war ar dates of service)
Fg né ] e e none . |G, C,Taylor 420 E.Madison
a 18. CAWUSE OF DEATH (Enter only one couse per line for (c), (b), and (c) ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE (a) ™A @r—( :
. £ J /Qa LJ
= !
< w Conditiany, ifany, DUE TO (b) mi\._/{ a0 g & “Veag T
S = which gave rlse ro i
5 = cbove cause (g},
5 =z stating the wnder-
|§ 8 g lylng cause last. DUE TO (c)
|E . ag= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I {a) 19. WAS AUTOPSY
< E M B 7 PERFORMED?
R | . /X Yes[] No[ 2
g 3'2‘ = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
- = =2 1™
~2 %1 g - =
58 <N 20c. TIMEOF Hour Month, Doy, Yeor
t: afas INJURY  am.
< g : x p.m.
H E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
o 5 w WHILE ATD NOT WHILE [:] farm, .ctory, street, office bldg., etc.)
:& g [ wosk AT WORK
g E 21. | atrended the decoosed from birth ) ADI‘ 11 1St ondlast saw lhx' alive on AD ril 1st
E g Death occurred at o.M, m on the dute stated above; ond to the best of my knowledge, from the causes stated.
?.: K ?lGNATURE ' (Dagres or mle) DDRE&S ne TE SIGNED
8= A ¢ / j
gz k) Ohm 1) @.A-;___
230. BURIAL, CREMATION, | 23b. PATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " {State)
REMOYAL { ify)
cremation April 7,1 59 Oak Grove Crematory St,., Louis County Mo

24. FUNERAL DIRECTOR

C.R.Lupton and sons 7233 Delmar

ADDRESS

25. DATE RECD. 8Y LOCAL

G.

REGISTRAR'S SIGNATURE

.

{Licenaed Embalmer’s Statamant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...............n

DY ME, OF BY iiieniieiieiiennirmn ittt cis s tabi hassras st s s s s enn s s d st e

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.........0. 0

P. O, Addregg:.'.'..s.._l..;- M@i}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so stated above.



